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SIR HENRY BRACKENBURY’S VISIT TO 


NEW ZEALAND 


REPORT TO COUNCIL OF THE B.M.A. 


The principal mission on which I left England on July 21 
last was to advise and help, if possible, the New Zealand 
Branch of the Association in view of the fact that the 
Government of that Dominion had announced its inten- 
tion to introduce during the next session of their Parlia- 
ment a scheme of national health insurance. I was, 
however, requested to proceed via the United States of 
America in order to make certain contacts, especially 
with the American Medical Association, to renew an 
expression of the thanks of the Council and of the Asso- 
ciation for many kindnesses received by members of the 
British profession especially during the tour to Melbourne 
in 1935. It was desired, too, that I should visit as many 
of the Divisions and Branches of the Association as 
might conveniently be met en route, not only to assure 
them of the great interest which the central organization 
of the Association takes in their welfare but to gather at 
first hand a knowledge of any proglem or difficulties with 
which they were at present concerned. 


I am assured that each of these three objects has been 
achieved with a considerable degree of success: but it is 
very difficult to set out in writing what has been accom- 
plished in a concrete form, and impossible to describe in 
a report which will receive any degree of publicity the 
exact and detailed situation in New Zealand either as it 
was found or as it was left. I am sure that the Branch in 
the Dominion was both gratified and impressed by the 
fact that the Central Council was able to respond to its 
appeal for assistance in this particular manner. In spite 
of the fact that members of this Branch attend as Repre- 
sentatives at the Annual Meetings of the Association with 
a greater regularity than those of most other Oversea 
Branches, they are very conscious of their remoteness from 
England, and even from other centres of medical activity, 
and they therefore welcome with more than ordinary 
gladness and appreciation any persons who have been 
prominently connected with Association affairs, whether 
scientific or medico-sociological. The important members 
of other Branches whom I was able to see also appeared 
to value very highly both assurance and evidence that 
their affairs and ‘their welfare were definitely objects of 
real concern to the Central Office and organization of the 


Association. I have come to believe that visits of this 
nature to Oversea Branches by someone who is, or has 
recently been, prominently and actively connected with the 
work of the Association have a higher value than I had 
supposed ; but of course they cannot be very frequent, and 
the opportunity should be very carefully chosen and 
prepared for. 

Every medical practitioner who has visited the United 
States of America is aware that the hospitality of the pro- 
fession in that country is so great as to be beyond 
description. It is, indeed, so overwhelming that it seems 
not only ungracious and ungrateful, but even treasonable, 
to utter any word of criticism of what one has seen or 
experienced. One is very restrained, therefore, on this 
ground as well as on the ground that a very short sojourn 
gives an entirely insufficient opportunity for observation 
and judgment in recording any opinions at all. Most 
of the individual members of the profession with whom 
I came into contact were specialists of one sort or another, 
but I tried to ascertain and envisage the position and the 
work of the general practitioner, at least in the large towns, 
and to acquaint myself at first hand with the position 
which the large hospitals occupied in the general health 
provision and with their methods of administration and 
usage. With these particular points in mind I visited 
hospitals in several of the large towns, and in New York 
1 had the opportunity of lunching with the president, 
several members of the board of management, and a 
number of members of the medical staff of the largest 
hospital there and of discussing briefly some of the 
questions arising. There was general agreement that in 
several respects there was considerable room for reform ; 
and I do not consider that in this particular field, from 
those aspects alone which I had in mind and on which I 
was competent to form an opinion, there is very much for 
us to learn from transatlantic experience. 

There were meetings, formal or informal, of practi- 
tioners in each of the large towns | visited-——-New York, 
Washington, Chicago, Los Angeles, and San Francisco, 
as well as Honolulu. Everywhere I found a rather sur- 
prising interest, not unmixed with anxiety, in the subject 
of national health insurance. Everywhere there was 
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violent antagonism to any such project on the part of 
almost all members of the profession and everywhere an 
almost complete misunderstanding or lack of knowledge 
of how the system works in Great Britain. My experi- 
ence, however, enables me to appreciate this attitude 
better now than previously. I do not doubt that a system 
of national health insurance, on lines analogous to, but 
not identical with, those of the British system, would 
be of immense benefit to the people of the United 
States and to many members of the medical profession 
therein ; but I doubt very much whether any such system 
could be successfully introduced in view of the two factors 
which I believe constitute the real grounds of strong 
opposition thereto on the part of the profession—the 
absence of a capable, experienced, independent, impartial 
Civil Service, irremovable on party or personal grounds, 
and with traditions such as those of the Civil Service in 
this country ; and the ubiquitous interference of the local 
party politician in all sorts of ways of which we on this 
side have little or no experience. Reform in both these 
directions is, I am told, proceeding, but I think it will 
have to go much further before the medical profession 
of America could view with equanimity the introduction 
of schemes which might in themselves be desirable. 
Meanwhile, it is lamentable that an opposition which has 
these substantial grounds for its existence should, quite 
unnecessarily as I believe, seek to support its case by— 
even to base its case upon—a distortion of the facts 
with regard to the system in Great Britain and mis- 
representations as to its general results and as to its 
effects on medical practice. I cannot suppose that a 
tendentious propaganda of this nature will immediately 
cease, but I know that false impressions were largely, 
if not entirely, removed from the minds of those whom 
I had the opportunity of addressing. 


I spent two complete half-days in the offices of the 
American Medical Association in Chicago, and by the 
kindness of Dr. Olin West and the heads of the various 
departments was enabled to see a good deal of its working. 
The extent and completeness of the activities of that 
organization were a revelation to me. Of course it 
covers a field much more extensive than that of the 
British Medical Association, dealing with matters which 
here are the business of Governmental subdepartments 
or of other official bodies. Besides this its clientele and 
membership are very much larger than ours. The volume 
of its work, the organization of its work, and the effi- 
ciency of its work are alike amazing, and I cannot 
adequately express my admiration for all that I saw 
and for the personnel through whom all this is accom- 
plished. If the name of Dr. Olin West, as the head 
officer of the American Medical Association, is the only 
one I mention in this statement, I am sure that all those 
others, in all the various towns I have mentioned, who 
were so kind to me will not think that I have failed to 
appreciate that kindness to the full. 

Before I left London I had been supplied with a 
considerable body of literature from New Zealand dealing 
with the political situation in that Dominion, setting out 
a questionary on the subject of national health insur- 
ance that had been issued by the authorities there, giving 
the replies of the New Zealand Branch of the Association 
thereto, narrating with some fullness the inquiries into 
the subject made by the Branch itself and the results 
that had been arrived at, and, finally, giving a considered 
outline scheme of insurance which had been formulated 
by a special committee of the Branch and published in 
the Dominion. I had taken the opportunity, too, of 
securing an interview with Mr. Nash, the Dominion 


Minister of Finance, who it was understood would be 
in charge of the Bill relating to insurance and pensions 
when it was introduced into Parliament, and who was 
in London in connexion with the Coronation and _ the 
Imperial Conference which followed. He received me 
courteously and kindly, but was unable to give me any 
real information about the matter in hand. I was in- 
formed that the principle underlying the scheme was that 
“every inhabitant of New Zealand should receive adequate 
medical attention,” a principle with which, I assured the 
Minister, the medical profession was in hearty agreement. 

By the time | reached Auckland matters did not seem 
to have been carried much further. I found the Council 
and Special Insurance Committee of the Branch willing to 
abide by their outline scheme above referred to, but 
there was evidently a general feeling that any scheme of 
the kind was not really needed, together with a tendency 
to take up a rather rigid attitude of opposition to any 
suggestion of a wider nature and a strong belief that the 
character of medical practice in New Zealand was in 
most respects on a higher level than elsewhere and that 
the conditions of practice were on the whole, except in 
relation to certain hospital questions, reasonably satis- 
factory. It was thought that any changes would be likely 
to lower this high level of practice. I found, too, that 
among the general body of practitioners there was still 
a considerable ignorance of the working of the national 
health insurance system in Great Britain and a miscon- 
ception of its results alike to the public and to the 
profession. 


On the Government side, no further disclosure of their 
intentions had been made. Though at the opening of 
Parliament it was announced that a Bill dealing with the 
matter would be introduced early in the new year to come 
into force in April next, and although Mr. Savage, the 
Prime Minister, made repeated reference to “the plan 
which we have in mind,” I was, after such inquiries as 
I could make, forced to the conclusion that there was no 
such “plan,” but only what might more properly be 
described as a more or less vague “idea.” Immediately 
upon my arrival in Wellington, Mr. Fraser, the Minister of 
Health, was kind enough to grant me an interview. He 
was not only most courteous and helpful to me through- 
out, but, as was perhaps natural, he appeared to have 
a fuller knowledge of the subject and of the position 
taken up by the medical profession. The Government 
had, however, some time previously appointed two 
advisory committees—one, largely Departmental in 
character, to examine mainly certain financial aspects of 
pensions and insurance, the other to consider the actual 
details of a national health insurance service. In the 
case of the latter, most unfortunately as I think, the 
persons appointed were few in number, were selected 
entirely from members of one political party, and did not 
seem to be conspicuously possessed of the qualifications 
and experience best fitted for the job which they had to 
do. The Chairman of this committee was Dr. MacMillan, 
the only medical Member of Parliament, who, however 
able and sincere a politician, could scarcely be considered 
to be in any sense a representative medical practitioner. 
Moreover, the Government had, conspicuously and wisely, 
refused to accept any responsibility for the report of this 
committee, or to pledge themselves in any way to act 
upon their conclusions or suggestions. 

The report had, in fact, been finally completed and 
signed by the members of the committee the day before 
my arrival in Auckland, but had not yet been presented to 
the Minister or published. The Chairman, who happened 
to be in Auckland, most kindly came to see me at once, 


} 
‘ 
‘ 
{ 
1 
| . 
mt Y 
t 


is that 
equate 
od the 
>ment. 


seem 
ouncil 
ing to 
but 
me of 
dency 
Oo any 
at the 
as in 
1 that 
in 
Satis- 
likely 
, that 
s sul 
tional 
iscon- 
>» the 


their 
ig of 
h the 
come 
, the 
plan 
es as 
as no 
y be 
ately 
er of 

He 
have 
ition 
ment 
two 

in 
is of 


ctual 


the 
the 
cted 
not. 
HONS 
d to 
lian, 
ever 
ered 
ner. 
sely, 
this 
act 


and 
fore 
d to 
ned 
nce, 


Fes. 12, 1938 


SIR HENRY BRACKENBURY’S NEW ZEALAND VISIT 


SUPPLEMENT T0 THE, 
BrITIsH MEDICAL JOURNAL 


and was not only frank in speaking of the situation, but 
actually allowed me, in confidence, to see the report 
itself and to discuss with him some portions of it. In my 
opinion it was an able document; in many respects 
satisfactory and certainly necessitating the serious con- 
sideration of the profession, but containing a few surprises 
and some proposals of a far-reaching and very doubtful 
character. 

We were faced, then, with this situation: (a) complete 
ignorance of any features or details of the scheme to be 
sponsored by the Government, though such scheme was 
to be placed before Parliament in some three or four 
months’ time: (b) some idea, derived from _ state- 
ments that had been made by the Chairman of the Party 
Committee, of the main recommendations that might be 
made in the report of that committee which would 
probably be supported by most members of the dominant 
political party; (c) apparent apathy or acquiescence on 
the part of the general public, which seemed likely to con- 
tinue unless it became disturbed by considerations of the 
great cost involved ; (d) a general attitude of antagonism 
on the part of the medical profession, though this had 
been qualified by a reasonable pronouncement on their 
behalf, which, however, had produced in official circles an 
impression of greater rigidity than had been intended. 

As a background to all this, there was the confused 
condition of health and hospital provision and administra- 
tion upon which any national health insurance scheme 
would necessarily be superimposed. Sanitary areas, public 
health areas, hospital areas are different from, and inde- 
pendent of. cne another. So are their methods and 
machinery of administration. In general, sanitary admin- 
istration is in the hands of municipalities. The hospital 
areas are very numerous—though some attempt is being 
made to reduce their number—and are administered by 
Hospital Boards, popularly elected, usually on party 
lines, in several of which serious disputes, or even scandals, 
have from time to time arisen. The public health areas 
are administered by medical officers of health, who, 
unlike those of this country, are direct officials of the 
Central Department of Health in Wellington under the 
control of the Director, now Dr. Watt. The impres- 
sion I got of the working of this Department, both 
central and local, was one of underpaid efficiency, and 
certainly I could not have been received more frankly 
and kindly than by Dr. Watt and all those medical officers 
of health with whom I came into contact. They went 
out of their way to afford me every facility for inquiry 
and for acquiring a detailed knowledge of the situation. 
In addition, it must be remembered that, especially in 
certain health areas, there is the complication of a con- 
siderable Maori population. 

It seemed evident that vigorous action was needed. It 
appeared desirable that the Government, honestly anxious 
as they were to implement promises which had been made 
at the election which brought them into power, should be 
induced, if possible, not to act precipitately but to make 
more extended inquiries into certain aspects of a com- 
plicated subject of which they had no very wide know- 
ledge or experience, to offer much more abundant oppor- 
tunity than seemed then likely for discussion or even 
negotiation with the medical profession and other interests 
certain to be affected, and to have regard rather to present- 
day practical necessities than to more or less vague or 
abstract sociological ideals. The medical profession re- 
quired a greater knowledge and assurance than many 
members had of the actual nature, methods, and effects 
of national health insurance in practical working, in the 
hope that this might result in some modification of their 


attitude and public pronouncement indicating their willing- 
ness to negotiate on a somewhat broader basis than had 
been taken to be the case. Certain sections of the public, 
too, needed rousing to an interest in the subject and in- 
forming, not in any spirit of party or of necessary 
opposition, as to what national health insurance actually 
meant : how it would affect them, and what it would cost. 

During the rather more than six weeks that I was in 
New Zealand I travelled well over two thousand miles, 
from Auckland in the north to thirty miles beyond 
Dunedin in the south. I was unfortunately unable to get 
to Invercargill, but five or six of the practitioners in that 
town took the trouble to come to see me at Queenstown. 
I visited both coasts of both islands, and saw every variety 
of practice—and there are many—from that of the pure 
specialist to that of the practitioner without a hospital, 
subsidized to live in some rather remote village or small 
town. I addressed twenty meetings of practitioners called 
for the purpose. Twice, in Wellington, I was in confer- 
ence for several hours with the combined Government 
Committees, and was closely questioned by the members, 
after having made a preliminary statement on each 
occasion. There, too, I attended three meetings of the 
Council of the New Zealand Branch of the Association 
or of its special Insurance Committee and had conversa- 
tions with officials of the Department of Health, and frank 
and confidential interviews with members of the Cabinet, 
especially with Mr. Nash and Mr. Frazer, the Ministers 
of Finance and of Health. I spoke at a luncheon of the 
influential New Zealand Luncheon Club on “The 
Responsibility for Health,” and at a meeting of the 
Dominion Insurance Institute (a body interested in every 
variety of insurance). I attended also at a conference with 
the Dominion Farmers’ Union, whose attitude to the pro- 
posals had given rise to some misunderstanding ; and I 
was invited by the Governor-General, Viscount Galway, 
to lunch at Government House, where I had a brief but 
useful interview with him on the position, of course on 
non-party lines. I should add, perhaps, that at Dunedin 
I was privileged to visit the Medical School of the 
University of New Zealand (Otago) and to discuss with 
Dr. Hircus, the Dean, and several members of the pro- 
fessorial staff a number of questions concerning medical 
education. If I may say so without impertinence, I was 
struck by the progressive and efficient character of the 
arrangements and curriculum, and was gratified to note 
that considerable importance was attached to a knowledge 
of medico-sociological matters before a student was 
allowed to take his final examination. I was unable to 
accept an invitation to address the senior students owing 
to a temporary loss of voice. 

I need not go into detail with regard to these somewhat 
strenuous activities the outcome of which is not yet 
certain. Whatever may be the exact scheme introduced 
by the Government, there will be a number of important 
contentious points requiring adjustment, as well as many 
minor details, but the crux of the matter, the point which 
is more likely than any other to give rise to an irrecon- 
cilable clash of opinion between the politicians and the 
profession, relates to the clientele to be included in the 
scheme. As I have said, the actual intentions of the 
Government are not disclosed, but their party Advisory 
Committee is known to favour the inclusion, not merely 
of insured persons roughly corresponding to our own and 
of their dependants, together with the small farmer and 
shopkeeper (all of whom would be accepted by the pro- 
fession), but of the whole population of the country. 
Such a universal scheme would, 1 think properly, be 
unacceptable to the profession; and if a dispute on this 
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point should arise I can only advise that the New. Zealand 
Branch should be given such full support, both advisory 
and financial, as the Association can afford. I believe, 
however, that both Ministers and profession, when I left, 
had become more amenable and the gap between them less 
wide, so that there is a real hope of such a clash being 
avoided. At all events, we elicited from the Minister of 
Health, whose attitude throughout had been knowledgeable 
and not unsympathetic, the most specific assurances of 
opportunity for discussion and negotiation. I left with 
the special committee of the Branch a memorandum 
which with slight revision they decided to send to the 
‘Minister and publish in due course; and some notes 
which might be of service to those charged with negotia- 
tions at the proper stage. A copy of the memorandum 
is attached to this report. I should like to have carried 
the matter further, but it is now in the hands of the very 
capable committee of the Branch under the able leader- 
ship of Dr. Jamieson of Nelson, the Chairman of the 
committee, and Dr. Stout of Wellington, the President 
of the Branch. 


In Australia I stayed in Sydney and in Brisbane only. 
In the former city I spent a considerable time, and in 
the latter an hour or so in the offices of the Association. 
In Sydney I met a number of the members of the Branch 
Council and had the opportunity of discussing, particu- 
larly with Dr. Dey, the President of the New South 
Wales Branch, and Dr. Hunter, the secretary, several 
problems on which I was consulted. One of these is an 
internal Association matter with regard to the relations 
of the Australian Branches with the Federal Council, 
and of the latter with the central office and Council of 
the Association in London. It is perhaps unfortunate 
that this matter should have been raised again just now. 
I had not time to get to Melbourne, where the question 
might in some respects have been most conveniently dealt 
with ; but I had some correspondence with Dr. Newman 
Morris there with a view to elucidating the situation, and 
the knowledge gained at first hand may possibly be of 
value when these matters come to be considered centrally. 


Other problems, much more urgent and important, 
related to the situation in Tasmania and in Queensland, 
where the profession is faced with a position which is 
more than disquieting. The Government in these States 
is developing a health policy, especially as relating to 
medical attendance, which not only runs counter to the 
traditions of the profession and threatens the interests 
of practitioners, but also, if the principles on which 
Association policy is founded be correct, is likely to be 
detrimental to the health and well-being of the public. 
The policy in the two States is different. In Tasmania 
it is proposed immediately to appoint whole-time salaried 
practitioners to take charge of a number of districts in 
which there is a shortage of medical power, regardless 
of the position of practitioners who at present serve, or 
partially serve, these areas ; and thereafter to extend this 
system, perhaps gradually, to the whole of the island. 
In Queensland, Mr. Hanlon, the Minister of Health, seems 
to be definitely antagonistic to the medical profession, 
and with quite unwarranted violence and discourtesy 
characterizes the general practitioner as an anachronism, 
at least fifty years out of date. He bases his health policy 
on large centralized hospitals to which salaried specialists 
are to be attached, the only remaining function of the 
general practitioner being to direct applicants to which 
department of which hospital they had better apply. I 
do not know what can be done locally to combat, or at 
least to modify, such policies if persisted in; but I 
believe that the best solution would be the enactment 


of-a Federal Health Insurance Scheme for the whole of 
Australia on lines similar to those adopted in this 
country. It is understood that the Federal Government 
is about to propose such a scheme, and in my view 
the Australian Federal Council and Branches should be 
urged to offer it full support, even should it contain some 
features to which they may feel some objection. 

The other Branches or Divisions which I visited in the 
course of the tour were Fiji, Malaya (Singapore, Kuala 
Lumpur, and Penang), Ceylon (Colombo), Bombay, Aden, 
and Malta. At all these places I met a number of influen- 
tial local members and discussed various Asscciation 
matters with them, assuring them of the constant interest 
which the Central Council takes in their problems and 
their welfare, and of the need for making the sending of 
representatives to the Annual Representative Meeting and 
the appointing of members of the Council a matter of real 
concern. 

In Suva (Fiji) I was fortunate enough to have an inter- 
view with Sir Arthur Richards, the Governor, accom- 
panied by Dr. Pearce, the Director of Medical Services 
of the extensive domain in the Pacific Ocean over which 
he has responsible charge. I found him greatly inter- 
ested in health questions, and anxious to promote and 
encourage further progress in this sphere. I spent some 
time also at the native medical school, where a consider- 
able number of selected natives from the various island 
groups undergo an extensive course of medical instruc- 
tion of four years’ duration, thus being fitted to return 
to their own islands and to take medical charge under the 
general responsibility of the British medical staff. It was 
exceedingly interesting to note the different types of native 
races, but after seeing and testing for a short time the 
instruction given and knowledge acquired by the students 
of the first and of the third years, I judged them all to 
be of considerable intelligence and ability, and was 
assured that the work they did both as students and after- 
wards was successful and sometimes of a high order, 
granting the circumstances and conditions. 

At each of the three towns in the Malay Peninsula 
that I have mentioned I had an opportunity of meeting 
a considerable number of members of the Division, 
engaged in various classes of practice both within and 
outside the Government Service. At Penang a formal 
meeting of the Division had been called at short notice, 
and was very well attended. I spoke to those present on 
the relations between Overseas Branches and Divisions 
and the central authorities of the Association, and three 
or four grievances or problems of local importance were 
discussed. I promised to bring these to the notice of 
the Central Office, in the hope that they might be satis- 
factorily dealt with. 

In Bombay, in addition to meeting at dinner the officers 
and some other members of the Branch with their ladies, 
I was asked to address the final year students at the 
Grant Medical College, which I visited. My subject had, 


» unknown to me, been previously announced as “ The 


Nature of National Health Assurance.” A large number 
of students, both men and women, attended, and appeared 
to be interested in what was said to them on the con- 
ditions, obligations, and responsibilities of practice and the 
effect of collective organization on these. I gathered that 
the school was doing effective and satisfactory work, but 
that the conditions and prospects of medical practice in 
the city of Bombay and its neighbourhood were lament- 
able. 

At Colombo, at Aden, and at Malta I had only brief 
periods, but I was met most kindly by representatives of 
the members of the Association at these places, and was 
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able to gather some definite, and I hope accurate, impres- 
sions of the conditions and nature of medical practice 
there. I hope that the bonds between all these overseas 
units of the Association and the Central Organization may 
have been drawn a little closer by my embassy. 

In this Report to the Council which charged me with 
such an embassy I have said nothing of my wife, who 
accompanied me throughout. I believe that her social 
intercourse with members, their wives, and others has 
been of much value to the Association, and I certainly 
could not have contemplated for a moment the under- 
taking of the duties or of the journey unless I had been 
assured of her constant presence, help, and support. 


HENRY B. BRACKENBURY. 
December, 1937. 


APPENDIX 


MEMORANDUM ON A NATIONAL HEALTH 
SCHEME 


1. The medical profession of New Zealand is entirely at 
one with the Government in what it understands to be 
the Government’s main and substantial aim, that every 
citizen of the Dominion shall receive adequate medical 
attention and treatment; and it accepts the principle 
whereby under the aegis and at the expense of the com- 
munity those who are not in a position to secure this 
for themselves shall be enabled to do so. The medical 
profession, as represented by the New Zealand Branch 
of the British Medical Association, is sincerely desirous 
of co-operating with the Government to this end. 
Naturally the members of the medical profession are the 
main instruments through which such attention and treat- 
ment must be given and the personnel by which the 
responsibility must ultimately be assumed. This fact 
should assure them of an influential place in the con- 
sideration of the plans and methods by which the common 
aim can best be achieved. They have no wish whatever 
to intrude beyond their proper sphere, but they believe that 
it is in the public interest that, within the range of their 
direct professional concern and on matters in regard to 
which they can claim to have expert knowledge and wide 
experience, they should have sufficient opportunity of 
expressing their opinion and tendering their advice. This 
cannot be done in a really effective way unless they have 
some general knowledge of the kind of plan which the 
Government now has in mind, and the Association there- 
fore suggests that it might well be informed at an early 
date of the main outlines and principal points of this 
plan with a view to constructive criticism and sympathetic 
co-operation. Meanwhile the Association can only put 
forward some general considerations and suggestions 
which it regards as of great importance. 

2. Before discussing the principles and methods in 
accordance with which an effective scheme might be set 
up there are four preliminary observations which the 
Association would desire to emphasize: 

(i) It is believed that the number of persons in New 
Zealand who are unable by their own resources to secure 
satisfactory medical attention bears a less proportion to 
the whole population than is the case in Great Britain 
and other countries. If this be true the problem is neither 
so large nor so immediately urgent as in some other 
countries where schemes of national health insurance or 
the like have already been established. Moreover, the 
medical profession itself has provided for many of these 


people by attending them without any expectation of fee 
or reward. The Association is inclined to agree that the 
time has now come when this responsibility and burden, 
which has hitherto been assumed largely by the medical 
profession, should be borne by the State with due regard 
for appropriate remuneration for such work, whether 
domiciliary or institutional ; but it is suggested as desirable 
that some accurate estimate should be made of the number 
of persons who are at present inadequately provided for 
in the matter of health and medical attention, before the 
extent and nature of a national health scheme can be 
intelligently and properly discussed. 

(ii) It would seem that any such scheme would involve 
large financial commitments and would touch the habits 
of the public and the interests and traditions of medical 
practitioners, of pharmacists, of nurses, of hospitals and 
other institutions, and of friendly societies at so many 
points that careful and extensive, and therefore necessarily 
prolonged, inquiries and discussions are desirable—even 
essential—before any scheme of such a character and 
magnitude should be enacted. It is suggested that in the 
case of New Zealand, where conditions are by no means 
identical with those elsewhere, those inquiries have not 
yet been so thorough and far-reaching as is desirable, 
and that there has as yet been insufficient opportunity 
for informed discussion among those affected financially 
and otherwise. Some delay in enactment would be ‘far 
preferable to the establishment of a possibly faulty scheme. 

(iii) The system of administration of sanitary, health, 
and hospital matters in the Dominion, both as regards 
areas and as regards methods, is far from perfect. It 
may indeed in some respects be described as chaotic, and 
is admittedly in need of serious reform, co-ordination, 
or unification. It is submitted for consideration whether 
it might not be wiser to attempt such reform prior to 
imposing upon the present unsatisfactory arrangements a 
new health service which might possibly lead to further 
confusion and overlapping. 

(iv) It seems necessary to point out that the establishment 
of a national health service of the nature and with the 
object indicated is not a substitute for, and should not be 
allowed to divert attention or resources from, other health 
services which may be regarded as of an even more 
important or vital character. Environmental health 
services, such as sanitation, water supply, food supply, 
physical training by the provision of suitable opportunity 
and apparatus, and certain clinical services such as those 
for expectant mothers, for infants, and for school children, 
together with extended health education and medical 
research, may severally and collectively be found to 
contribute more, for a similar sum of money, to the 
promotion of the public health than any system such 
as that now contemplated. This is not necessarily an 
argument against the establishment of such a system, but 
it does suggest a pause for consideration of the wisest 
plan for the expenditure of public money in the sphere 
of health if the total amount of such expenditure is 
limited : and it is intended to indicate that expenditure 
in the above directions should in no case be lessened. 

3. Passing to a general consideration of the character, 
content, and conduct of a national medical service of the 
nature indicated, there are certain general principles which 
the Association deems essential if the willing co-operation 
of the profession is desired and the full advantage of the 
scheme to the public obtained. These may be stated 
broadly as follows: 

(i) The right of every registered medical practitioner to 
take part in the service if he so wish. 
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(ii) The right of any beneficiary under the scheme to 
choose for himself any medical practitioner working there- 
under within reasonable geographical limits; and the 
corresponding right of such practitioner to accept, or to 
decline to accept, responsibility for any particular bene- 
ficiary, provided that any beneficiary who has serious 
difficulty in procuring acceptance may be assigned to 
a practitioner. : 


(iii) The preservation of the traditional personal con- 
fidential relationship between practitioner and patient, so 
that there shall be no interference between them as to the 
character of advice given or treatment adopted when once 
the doctor-patient relationship has been established. 


(iv) As close an association as possible of the organized 
medical profession with the administration of the service ; 
and security that purely professional matters shall be 
adjudicated upon by a purely professional body or com- 
mittee. 


(v) The establishment by negotiation of appropriate 
remuneration for responsibility undertaken and work done. 


The Association would welcome the opportunity of dis- 
cussing in more detail with the appropriate department or 
persons the methods by which these points can be 
embodied in and preserved by any proposed scheme. 


4. There are various questions also relating to the 
scope, the clientele, and the financial arrangements of the 
service which the Association would wish to discuss. To 
some of these the Association attaches extreme impor- 
tance. As a general indication of the present views of the 
medical profession on these matters the following observa- 
tions are offered as a basis for any such discussion. 


5. The scope or content of the service should, from the 
beginning, be as complete as possible. Based upon, and 
arising out of, a general practitioner service, there should 
be provision for (a) consultant and specialist services 
(including pathological and radiological services and the 
administration of anaesthetics), (b) ancillary services such 
as those required for physiotherapy and massage, (c) 
nursing provision of a domiciliary character, (d) pharma- 
ceutical services, (e) dental services, (f) maternity services, 
(g) institutional services such as hospitals and convalescent 
homes. Some of these must obviously be established 
simultaneously with a general practitioner service, and 
the Association would not favour the indefinite postpone- 
ment of any of them. Particularly is this the case with 
regard to services (a) and (c) above. Some of the specialist 
services will be essential for efficient working from the 
beginning, and a widespread service of skilled nurses 
seems necessary if the immediately increased volume of 
work, especially in rural districts, is to be satisfactorily 
met. Some of the services will require more detailed 
discussion with other bodies, such as dentists, nurses, and 
pharmacists, than with the medical profession. Meanwhile 
it may be of some advantage to say that the Association 
would not be averse from a small payment being required 
from the patient when obtaining a prescribed medicament 
from a pharmacist ; and that institutional benefit should 
have regard to the position and legitimate interests of 
efficient private hospitals, whether under sectarian or pro- 
prietary management. Such institutions have been estab- 
lished at very considerable expense to meet general needs ; 
they have filled a most useful purpose in the community ; 
they have cost the State nothing and have thereby saved 
a relatively large expenditure of public money. The 
capital and goodwill which they represent should not be 
destroyed or drastically lessened by State action without 
proper compensation, nor should the facilities which they 


have offered to the public and to medical practitioners 


who have used them be seriously affected without full. 
It is suggested for discussion that the: 


consideration. 


position might be met by a payment by the State per: 


patient-week of a sum corresponding to any reduction in 


— 


the charges made to patients in the public hospitals under ° 
the proposed scheme, or in some similar way, even though « 
this might necessitate a partial—instead of a complete— 


remission of hospital fees. 


6. In any case it will be imperative to define or describe 
in some form the content of a general practitioner 


service. In the English system the contract of a general 


practitioner in the insurance scheme is to provide, in’ 


effect, such medical advice and treatment as can be 


reasonably expected from general practitioners as a class, 


Conditions in the Dominion, such as the relatively much 


smaller number and scattered distribution of specialists: 


and the wider areas which, as a rule, a general practitioner : 
has to serve, have led to a larger proportion of general « 


practitioners covering a wider field of practice than is 
common in many parts of Great Britain. This is not in 


every case desirable, and though specialization has tts | 
disadvantages as well as its advantages, there can be no: 


doubt that it is in the interests of public health and the 


best professional work that specialist provision should | 
be encouraged and made more possible in this country. : 


In these circumstances the English phrase is not alto- 
gether appropriate, and it is suggested that some such 
proviso as the following should be added thereto: “ pro- 
vided that this shall not include procedures involving a 
technique which shall be adjudged by a committee repre- 
sentative of both general practitioners and surgeons and 
specialists to require special training and experience.” 

7. On the other hand the opinion is strongly held that 
the clientele of the service—the actual beneficiaries— 
should be definitely limited. If the object of the scheme 
is that which is set out in the first paragraph of this 
memorandum, it is obvious that this is all that is needed. 
If financial resources are in fact limited, it is clear that it 
is better to provide from them a complete service for the 
poorer person than to supply from them something for 
the richer person which he is in a position to provide for 
himself. Alike on financial and professional grounds and 
on the ground that a wide new service of the kind con- 
templated must necessarily partake of an experimental 
character and should therefore be developed in an evolu- 
tionary fashion, it is held that the scheme should not 
extend, at any rate in the first instance, to the entire 
population, but should be restricted to those classes of 
the population only who may be held to require the 
proffered help. If it be suggested that if the scheme be 
financed by an earmarked tax proportionately levied upon 
all, this would necessitate that all should be beneficiaries, 
it may be pointed out that this does not follow, since the 
contributions of those who are not themselves beneficiaries 
correspond merely to the contributions of those who, in 


_Great Britain, pay in another way as employers or as 


citizens without receiving any direct benefits. If it be 
suggested, again, that restriction of clientele would lead 
to one type of medical attention being given to those 
within the scheme and a different type to those who 
remained purely privately paying patients, this is contra- 
dicted by extended experience of the scheme in Great 
Britain, where such results have not ensued. Indeed it 
may be said that the system there was introduced largely 
to prevent any tendency to such differentiation. Even in 
the Dominion it can be shown by experience in other 
fields that any such differentiation is contrary to medical 
practice. 
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8. A restricted or limited scheme necessitates the im- 
position of an income limit in some form. This is an 
integral part of every national health insurance scheme. 
It is not denied that this presents some administrative 
difficulties, but these are by no means _ insuperable. 
Further, the inclusion of the dependants of low-income 
workers, and of those who, working on their own account, 
are of like economic status, increases some of these 
difficulties. These inclusions are not objected to by the 
Association, but it is partly on this account that some- 
what extended inquiries and consultations are necessary. 
The Association is prepared to discuss with the Govern- 
ment what income limits should be adopted. 

9, The exact financial arrangements by which the funds 
for the scheme are collected and distributed are not the 
direct concern of the medical profession provided that 
they are actuarially sound, that they are equitable as 
between practitioner and practitioner, and that they are 
subject to the fifth point mentioned in paragraph 3. 
This refers to the funds for medical benefits only, and 
assumes that actual cash payments to beneficiaries will 
be separately accounted and administered. Moreover, it 
must be remembered that it is the members of the medical 
profession who are carrying the ultimate risk, in that 
there is no certainty that the responsibility they undertake 
and the work they do will be sufficiently remunerated 
by the funds available. Experience of some years may 
therefore necessitate a revision of the initially agreed 
remuneration. The Association, however, would like to 
suggest that, as far as medical practitioners are concerned, 
there should be separate funds for (a) the general practi- 
tioner service, (b) the consultant and specialist services, 
(c) mileage, (d) a supplementary fund for aiding practi- 
tioners to pursue postgraduate education either in New 
Zealand or elsewhere. 

10. As has been said, it is with regard to such points 
as these that the Association, as representing the medical 
profession of the Dominion, wishes for further informa- 
tion as to what the Government may have in mind, and 
desires that sufficient time and opportunity should be 
afforded for consideration, discussion, and, if necessary, 
negotiation, both in the profession’s own interests and in 
those of the health of the public. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Surgery Accommodation 


Following visits of inspection by the two representatives of 
the London Insurance Committee and the Panel Com- 
Mittee, reports on surgery accommodation were presented 
to the insurance committee at its last meeting. In a few 
of the cases suggestions were made to the practitioners: 
(1) that additional seats were required in the waiting 
room ; (2) that extra consulting-room accommodation was 
needed ; and (3) that the premises were in need of re- 
decoration. Subject to the proposals in these cases being 
carried out, the whole of the accommodation inspected 
was reported by the representatives of the committees to 


be satisfactory. 
Medical Service Case: £25 Withheld 


In a case recently reported in these notes in which the 
insurance committee decided to censure the practitioner 
and to recommend the Minister to withhold £25 from his 
remuneration, the medical members of the subcommittee 
expressed their dissent from the recommendations. The 


practitioner, however, has not appealed against the com- 
mittee’s decision, and the sum of £25 will accordingly be 
withheld from his remuneration. 


Irregular Issue of Prescriptions 


It is the practice of insurance committees to make 
periodical checks of the prescriptions issued by practi- 
tioners. During examination of the prescriptions for 
September, 1937, in the area of a large insurance com- 
mittee, it was found in one case that fifty-seven forms had 
been issued to forty-three different persons whose names 
could not be traced on the practitioner's list. The practi- 
tioner was asked to furnish such particulars as he had 
available to help in identifying these persons or establish- 
ing that they were entitled to medical benefit. Beyond 
stating, however, that they were in several cases over 
65 years of age or possessed medical cards bearing his 
name, he did not forward any information, although he 
was invited to submit the medical cards for inspection. 
Evidence is available that the practitioner has been notified 
of the cessation of title to medical benefit in some of these 
cases even as far back as the year 1932. The committee 
has decided that the cost of the prescriptions, amounting 
to £2 12s. 7d., shall be recovered from the practitioner. 

In another case it was noticed that the practitioner, who 
undertakes the provision of medical attendance and treat- 
ment for the staff of a hotel, had issued prescriptions to 
persons with addresses in various parts of the country 
whose names were not included in his list. His attention 
was drawn to the matter, and in an interview with the 


- officer of the committee he admitted that from time to 


time he had issued prescriptions to insured persons whose 
names were not included in his list. He has also pro- 
vided treatment for any insured persons at the hotel, on 
request, and has issued prescriptions to enable them to 
obtain medicine free of charge. In several cases the pre- 
scriptions were issued in the name of the practitioner on 
whose list the insured person’s name appeared ; no charge 
was made for his services in these cases. The practi- 
tioner’s obligations and the procedure which should be 
adopted in regard to the insured staff resident or other- 
wise at the hotel have been pointed out to him, and it is 
not anticipated that any further difficulty will arise. The 
practitioner has been required to accept responsibility for 
the cost of the prescriptions, amounting to 10s. 6d. 


Applying for Treatment as an Insured Person 


In a recent case reported by the Middlesex Insurance 
Committee a doctor was in trouble for failing to observe 
the requirements in Clause 7 (2) of the terms of service. 
This clause provides that a practitioner is under obliga- 
tion to give a receipt for deposit in any case where he 
charges a fee for treatment to a patient who claims it as 
an insured person, notwithstanding the fact that the com- 
mittee has already informed him that the card held by the 
insured person is no longer valid. The subcommittee had 
to consider why, in view of this clause, no receipt for 
deposit had been issued. The practitioner had agreed that 
the facts of the case were not in dispute—namely: (1) 
that the patient’s name had appeared on his list, and that 
the committee had notified him that the patient ceased 
to be insured as from June 30, 1935; (2) that the patient 
applied to him for treatment as an insured person, but in 
view of the notification he treated him as a private patient, 
and accepted the sum of £1 4s. for the treatment. 

During the hearing the practitioner stated that he 
received a notification from the committee that this man 
had ceased insurance ; that towards the end of December 
—eighteen months later—the patient’s wife asked him for 
a panel prescription in the usual way ; that he looked up 
his records, and in view of the notification from the com- 
mittee charged for the treatment and medicine; that 
subsequently the insured person received a couple of 
visits and came fairly regularly for about three months 
for repeat medicines; that early in April he received 
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notification from the insurance committee stating that the 
insured person’s name had been restored to his list ; and 
that from that time he continued to provide treatment for 
him as an insured person. Continuing, the practitioner 
said he was greatly surprised to receive a letter from the 
committee relative to the amount paid, and that he 
thought the facts were not generally in dispute. He was 
of opinion that the arrangements or regulations (if there 
were such) under which he was expected to refund the 
amount were vicious, unfair, and inequitable, and he 
hoped the case would focus medical attention on the 
matter ; that efforts should be made to have the regula- 
tions rescinded or altered, because they could involve a 
practitioner not only in considerable financial loss but 
also in serious difficulty. In this particular instance, he 
said, a period of twenty-one months had elapsed, but 
it might have been twenty-one years, and so far as he 
could see there was no limit to the time in which a 
person could make a claim in respect of fees paid. He 
also contended that even if the committee’s interpre- 
tation of the regulations was correct it could only apply 
to the first occasion, inasmuch as no question as to being 
entitled to benefit was raised after the first occasion. 


It was pointed out to the practitioner that if a receipt 
for deposit had been issued on the first occasion in accord- 
ance with Clause 7 (2) of the terms of service, steps would 
immediately have been taken by the committee, upon the 
insured person sending the form, to ascertain the exact 
position, and that it was obvious from the steps taken by 
the insured person himself to ascertain the position that 
he considered he was entitled to medical benefit. The 
committee found that the practitioner had committed a 
breach of the terms of service in not issuing a receipt 
for deposit, and decided that he should refund the sum of 
£1 4s. paid to him by the insured person. 


Correspondence 


THE FUTURE OF MEDICAL PRACTICE 


Sir,—Dr. Cameron (Supplement, February 5, p. 75) makes 
4 very important point when he says that he would hate to 
spend a lifetime in a service with his so-called superiors above 
him and his so-called inferiors below him. I wonder just how 
far the present national health insurance system complies with 
this description of a service. In my own opinion the system 
reeks with superiors, and since our profession, pursuing a 
course which would give them “liberty.” has failed to define 
its superiors, as would happen in a State or similar army-like 
service, then the inevitable has happened—the superiors have 
defined themselves. 

Shakespeare has said by what method it is possible for us 
not to be false to any man: “To thine own self be true.” 
When I find that we are the employees of an iniquitous system 
which imposes upon us a twenty-four-hours duty, holding us 
personally responsible to be available at any moment, like 
the magician from Aladdin’s lamp. ready to attend a case of 
sudden illness, | say without hesitation, give me more discipline 
of the good type and less of this so-called freedom. When 
I find that all our patients certified to be ill are carefully 
scrutinized later by a lady politely but mysteriously called a 
sick visitor, I say my self-respect demands more real discipline 
and less of this false freedom. When I read of the general 
practitioner being maligned at the annual meetings of societies 
1 say again, “Is this really freedom? ~ 

Most emphatically there is no freedom in such a system. 
Any liberty which the practitioner claims is often obtained 
in a furtive fashion quite unworthy of our noble profession. 
Please do not think I am speaking in a sour fashion from a 
purely private point of view. I am not. Having an assistant 
I have quite enough spare time to justify my self-respect. 
I am very happy, thank goodness. in my relations with my 
colleagues, with the gentlemen of the insurance committee, 
and so on. I speak on the grounds of principle, and in this 


particular correspondence associated with Dr. Cameron 1 wish 
only to maintain that the “liberty * of which Dr. Cameron 
speaks is false: one of the many snares in a “ false, fleeting, 
perjured ~ system. (The three adjectives, by the way, must 
not be taken too literally, although Richard III really meant 
them.) 

Let me in conclusion quote an interesting extract from a 
very interesting publication just issued by a very interesting man 
once upon a time a member of our profession, Mr. Somerset 
Maugham: “In other callings, in medicine for instance or the 
law, you are free to choose whether you will adopt them or 
not, but having chosen you are free no longer. You are 
bound by the rules of your profession ; a standard of conduct 
is imposed upon you. The pattern is determined. It is only 
the artist, and maybe the criminal, who can make his own.”— 
I am, etc., 


Glasgow, Feb. 5. JoHN A. McCLUSKIE. 


Sir,—I have read with interest the correspondence relating 
to this subject, and I think I can claim to have worked under 
a scheme which resembles very closely State medical service, 
While I admit that there were financial advantages in getting 
a regular cheque each month (small as it may have been 
commensurate with my qualifications and experience), had I 
been happy | should still have been working under it. It 
cannot be compared with military service, for the conditions 
are different inasmuch as the people treated in the Army are 
disciplined, unhysterical, non-neurotic, and have not the power 
to make the doctor's life a misery. 

It is obvious that either the strain of a doctor’s life is becom- 
ing too much because there is little time for leisure or the 
financial position is such as to be precarious and inadequate ; 
else why the desire for State medical service? Probably both 
play a part, but particularly the latter. Our past experience 
with national health insurance has been a continual cutting 
and paring of remuneration, while attempts to raise it again 
have been back-breaking. The Minister of Health produces 
a surplus and talks of extending benefits of the service, but is 
too ready to turn a cold shoulder on the request for reason- 
able payment to the doctors. Already it is near the point at 
which most practitioners are ready to forgo that part of their 
practice. In the event of having to go the whole road 
towards a State medical service, can we anticipate better 
treatment, and what protection have we in the event of our 
failing to get it? From my own experience 1 should answer 
both questions in the negative. 

Is there any profession whose education costs something 
in the neighbourhood of £1,000 to £2,000, demands so high a 
standard, such long hours, and so great a responsibility, that is 
so inadequately paid? If the profession is in a chaotic state 
at present, then let us put our house in order.—I am, etc., 


Enfield, Jan. 31. L. CHALMERS, M.B., Ch.B. 


MEDICAL AID IN MIDWIVES’ CASES 


Sir,—I am sure there were many who shared the surprise 
with which I read the Proceedings of Council in the Supple- 
ment of January 29. It seems to me high time that the 
Association concerned itself with the improvement in con- 
ditions of remuneration rather than being a party to imposition 
of added restrictions. The anomalies in rates of payment for 
the various services for which a midwife sends for a doctor 
are extraordinary. The following are a few examples. One 
guinea for suturing the perineum: this may vary from inser- 
tion of one suture into the skin to a complete repair of the 
perineum where the rupture has involved a sphincter. For the 
removal of an adherent placenta one guinea is also considered 
to be adequate. In a case of abortion the latter service may at 
first involve several visits, at the end of which it may be 
apparent that the abortion has become inevitable and the 
uterus will have to be evacuated; the total for this difficult 
and responsible service will be one guinea, and possibly an 
extra guinea for an anaesthetist if employed. Many other 
instances could be quoted, but it would be wearisome to do so 
as they must be familiar to all practitioners. I consider that 
an excellent case for remuneration on a proper basis is 
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apparent, and is a thing which the Council should strongly 
press to the notice of the Minister of Health. 

_ The real object of this letter is to draw attention to what 
1 consider to be the very invidious position in which the 
profession will be placed if the five suggestions as to procedure 
that appear on page 59 are to be adopted. In the first place, 
I would object very strongly to the medical officer of health 
being chairman of the committee. As a member of the local 
authority | have some knowledge of the duties of a medical 
officer of health; he is expected to be an administrator, a 
clinician, something of an obstetric specialist, to have a 
thorough knowledge of the fitness of dwellings, and to be an 
authority on drains, refuse and sewage disposal, water supply— 
in fact one might ask of what is he supposed not to be a 
master in medical and allied sciences. 

What are we now about to do? We are now about to 
confer yet another duty upon the medical officer of health— 
that of deciding which of his fellow practitioners is competent 
to satisfy the requirements of to-day in the matter of dealing 
with midwives’ cases. This cannot be considered the thin 
end of the wedge. because the wedge has already been driven 
considerably on its way, but are we not heading towards the 
day of regimentalized medicine wherein the generalissimo of 
the district will be the local medical officer of health? 

It would be interesting to learn what the general practitioner 
thinks of all this—I am, etc., 

Dudley, Feb. 1. 


REGISTRATION OF OPTICIANS 


Sir,—May I congratulate Mr. L. G. Scoular on his sensible 
letter (Supplement, January 22, p. 50). 1 think there is a 
simple explanation for “Lambda’s” discomfort and dis- 
appointment, and I should like to ask him whether he talked 
the whole time while he was being examined, and especially 
while the prescription was being written. A clerical error can 
easily be made even by a competent oculist when his attention 
is distracted. —I am, etc., 

Plymouth, Jan. 24. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: medicine, surgery, and gynaecology at Roval 
Waterloo: Hospital, February 28 to March 12; proctology at 
St. Mark’s Hospital, March 7 to 12; children’s diseases (suit- 
able for D.C.H. candidates) at Infants Hospital, February 21 
to 26; ophthalmology at Royal Eye Hospital, March 28 to 
April 9; heart and lung diseases at London Chest Hospital, 
Victoria Park, E., February 26 and 27; urology at All Saints’ 
Hospita!, March 19 and 20; fevers at Park Hospital, April 2 
and 3; cancer at Royal Cancer Hospital, April 23 and 24. 
Courses in preparation for the April M.R.C.P. examination 
are as follows: clinical and pathological at National Tem- 
perance Hospital, Tuesdays and Thursdays, 8 p.m., February 
22 to March 10; chest diseases at Brompton Hospital. twice 
weekly, 5 p.m., March 7 to April 2: chest and heart diseases 
at Royal Chest Hospital, Mondays, Wednesdays, and Fridays, 
8 p.m., March 14 to April 2; neurology at West End Hospital, 
March 21 to April 2. Detailed syllabuses of all courses can 
be obtained from the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 

A lecture on the theory and practice of contraception will 
be given to medical practitioners and medical students who 
have completed their gynaecological course at the Walworth 
Women’s Welfare Centre. 153A, East Street. S.E.17, on Friday, 
February 18, at 6 p.m. Practical demonstrations will be given 
on Friday, February 25, at 6 p.m. and 7 p.m. Those attending 
a demonstration should bring rubber gloves. 


WEEKLY POSTGRADUATE DIARY 


BritisH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Wed., 12 noon, Clinical and Pathological Conference (Medical); 
2 p.m., Prof. J. H. Dible, Pathology of Certain Respiratory 
Diseases; 3 p.m., Clinical and Pathological Conference (Surgical) ; 
4.30 p.m., Dr. J. G. Greenfield, Neuropathology. Thurs., 
2.15 p.m., Dr. Duncan White, Radiological Demonstration ; 
3.30 p.m., Dr. Alan Moncrieff, Feeding of the Newborn Infant. 
Fri., 2 p.m., Clinical and Pathological Conference (Obstetrics and 
Gynaecology); 2.30 p.m., Prof. Lambert Rogers, Surgery of the 
Spinal Cord and Peripheral Nerves. 


ALFRED W. WESTON. 


Cecit B. F. Tivy. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Chelsea Hospital for Women, Arthur 
Street, S.W.: All-day Course in Gynaecology. Primary F.R.C.S. 
Course in Physiology, Mon., Wed., and Fri., 5.30 p.m. St. John’s 
Hospital, 5, Lisle Street, W.C.: Afternoon Course in Dermatology. 
Princess Elizabeth of York Hospital, Shadwell, E.: All-day Course 
in Children’s Diseases (suitable for D.C.H. candidates). 

BIRMINGHAM UNIversITy.—At Medical Faculty Buildings, Edmund 
Street, Thurs., 4 p.m., William Withering Lecture by Sir Henry 
Dale, F.R.S.: Chemical Transmission of the Effects of the Nerve 
Impulses—Transmission of Peripheral Autonomic Effects. 

CENTRAL LONDON THROAT, Nose AND Ear Hospitat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. Archer Ryland, Demonstration of 
Museum Specimens. 

HAMPSTEAD GENERAL AND, NorTH-West LONDON HospitaL.—Wed., 
4 p.m., Dr. W. Pearson, Indigestion in Infancy. 

For Sick CHILDREN, Great Ormond Street, W.C.—Thurs., 
2 p.m., Dr. Alan Moncrieff, Rickets and Tetany; 3 p.m., Dr. 
W. W. Payne, Serum Calcium, Phosphorus, and Phosphatase. 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m., to 3.30 p.m. 

Lonpon ScHOOL OF DerMaTOoLoGy, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. H. Corsi, Diseases of the Nails. Wed., 5 p.m., Dr. 
I. Muende, Histopathology of Some Common Skin Diseases. 

NationaL Hospirat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Mr. Elmquist, Demon- 
stration of Remedial Exercises. Tues., 3.30 p.m., Dr. J. Purdon 
Martin, Neurosyphilis. Wed., 3.30 p.m., Dr. F. M. R. Walshe, 
Clinical Demonstration. Thurs., 3.30 p.m., Dr. C. M. Hinds 
Howell, Myelitis. Fri., 3.30 p.m., Dr. J. St. C. Elkington, Acute 
Infectious Disease of the Brain. 

St. GeorGe’s Hospirat Mepicat ScHooL, S.W.—Thurs., 5 p.m., 
Dr. Anthony Feiling: Neurological Demonstration. 

Sr. JoHN CLINIC AND INSTITUTE OF PHysicaL MEpIcINE, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Dr. Philip Ellman, Physical Medicine 
in Diseases of the Respiratory System (Emphysema, Chronic 
Bronchitis, and Bronchiectasis). 

SouTH-West LONDON PosTGRADUATE AssocIATION.—At St. James 
Hospital, Balham, S.W., Wed., p.m., Mr. V. Z. Cope, 
Actinomycosis. 

Tavistock Cuinic, Malet Place, W.C.—Mon., 5.45 p.m., Dr. H. V. 
Dicks: Hysteria. Thurs., 5.45 p.m., Dr. T. W. Mitchell: The 
Psychoneuroses. 

GLasGow PostGRaDUATE AssociatTion.—At Royal Mater- 
nity and Women’s Hospital, Wed., 4.15 p.m., Dr. R. A. Lennie, 
Ante-natal Care. 

LEEDS PostGRADUATE CLINICAL DEMONSTRATIONS.—At Leeds General 
Infirmary, Tues., 3.30 p.m., Mr. G. W. Black, Ocular Complica- 
tions of Diabetes. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Sir Arthur Keith, F.R.S., The Prehistoric 
People of Mount Carmel. Wed., 5 p.m., Dr. W. E. Gye, Some 
Recent Work in Experimental Cancer Research. 


RoyaL SociETY OF MEDICINE 


General Meeting of Fellows.—Tues., 5.30 p.m. 
to the Fellowship. 

Section of Pathology.—Tues., 8.30 p.m. Laboratory Meeting in 
Pathological Department, West Wing of Medical School, St. 
Thomas’s Hospital. Demonstrations. 

Section of Dermatology.—Thurs., 5 p.m. 
by Dr. F. Sherry-Dottridge: (1) Sclerodermia ; 
Diagnosis. Other cases will be shown. 

Section of Neurology.—Thurs., 8.30 p.m. Clinical Meeting at 
National Hospital, Queen Square, W.C. 

Section of Physical Medicine —Fri., 4.30 p.m. Discussion: The 
Effects of Strain in Children. Opener, Dr. Wilfred Pearson. 
Followed by Drs. Nina Kellgren anl J. B. Mennell. 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m, Discussion : 
Medical Aspects of the Decline of the Population. Openers, 
Prof. A. M. Carr-Saunders, Multiple Causes of Declining 
Fertility; Dr. R. R. Kuczynski, Statistics of Childless Marriages ; 
Mr. Eardley Holland, On the Medical Causes of Inherent Sterility 
and their Relative Importance; Dr. C. P. Blacker, Medical and 
Eugenic Deterrents; Prof. J. C. Drummond, Changes in the 
Character of the National Diet during the Past 200 Years and the 
Consequent Possibility of B, and E Shortage; Prof. J. Young, 
The Part Played by Abortion. , 

Section of Radiology.—Fri., 8.30 p.m. Discussion: Deformities in 
the Region of the Hip-joint. Openers: Dr. C. G. Teall, Hip 
Deformities in Children; Dr. Campbell Golding, Hip Deformities 
in Adults; Mr. A. T. Fripp, Rationale of Surgical Corrective 


Measures. 
BritisH ASSOCIATION OF RaDIOLOGIsts, 32, Welbeck Street, W.— 


Fri., 4 p.m. Second Skinner Lecture by Sir Walter Langdon- 
Brown: Pursuit of Shadows. All members of the medical pro- 


fession are invited to attend. 


Ballot for election 


(Cases at 4 p.m.) Cases 
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BririsH INstiITUTE OF RapioLoGy, 32, Welbeck Street, W.—Thurs.. 
8.30 p.m., Mr. H. M. Parker: Uniform Irradiation in Interstitial 
Radium Therapy: Messrs. A. Nemet and A. C. Gunstone: The 
Metrion Integrating Dosimeter. Fri., 11 a.m., Visit by Medical 
Members to X-Ray Department of Middlesex Hospital, Mortimer 
Street, W. 

CuHapwick Trust.—At 26, Portland Place, W., Tues., 5.15 p.m. 
Major P. Blair-Hook (South Africa Medical Corps): Health 
Conditions in the Union of South Africa. 

Cuevsea CiinicaL Sociery.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues. _ Discussion: Quarantine, Past, Present, and Future. 
To be opened by Dr. Charles F. White. Preceded by dinner at 
7.30 p.m. 

EuGcenics Society.—At Waldorf Hotel, Aldwych, W.C., Wed., 
7.45 p.m. Galton Dinner, and Galton Lecture by Prof. J. A. 
Ryle: Medicine and Eugenics. 

InstiruTe OF BritisH SuRGIcAL TECHNICIANS.—At Welbeck Hotel, 
Welbeck Street, W., Fri., 8.15 p.m. Mr. N. St. John D. Buxton: 
Modern Treatment of Fractures. Tickets will be issued free to 
medical practitioners on application to the secretary, 6, Holborn 
Viaduct, E.C.1. 

Lonpon UNiversity.—At University College, Gower Street, W.C., 
Mon., § p.m. Dr. H. R. Ing: Parasympathetic Drugs—Atropine 
and Eserine. 

MepicaL Society oF Lonpon, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: What can be Expected of Deep X-Ray 
Therapy? To be introduced by Dr. J. H. Douglas Webster, Dr. 
W. M. Levitt, and Dr. G. E. Vilvandré. 

NortH LONDON MEDICAL AND CHIRURGICAL SoctetTy.—Thurs., 5 p.m. 
Invitation by Dr. J. Davidson to the Metropolitan Police Labora- 
tory, Hendon. 

Instirure oF PusLic HeattH aND HyGiene, 28, Portland 
Place, W.—Wed.. 3.30 p.m. Dr. H. Yellowlees: Mental Hygiene 
in the Modern Life. 

Royat Sociery oF Tropica MepiciNe AND HyGieNe.—At 26, 
Portland Place, W., Thurs., 8.15 p.m. Discussion: Climatic Bubo 
or Lymphogranuloma Inguinale. To be opened by Dr. H ; 
Hanschell and Dr. C. C. Chesterman (Belgian Congo), and 
followed by Dr. G. W. M. Findlay. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 
Secrerary (Telegrams: Medisecra Westcent, London). 
Epitor, BririsH Mepicat Journar (Telegrams: Aitiology Westcent, 
London). 


SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


ScotrisH SeEcrRETARY: 7 Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 


Irish Free State Medical Union ({.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel: 62550 


Dublin.) 
Diary of Central Meetings 
FEBRUARY 
15 Tues. Hearing Aids Committee, 2 p.m. 
Health Services Committee, 2 p.m. 
17 Thurs. Parliamentary Subcommittee, 11.15 a.m. 
National Formulary Subcommittee, 11.30 a.m. 
Committee on the Organization of the Medical Pro- 
fession in India, 2 p.m. 
Radiologists Group Committee, 2.15 p.m. 
Journal Board, 2 p.m. 
Conference on Consultant and Specialist Services for 
Insured Persons, 2.15 p.m. 
23 Wed. Peripheral Organization Committee, 2 p.m. 
24 Thurs. Chiropody Subcommittee, 2 p.m. 
Psychological Medicine Group Committee, 2.30 p.m. 
Subcommittee on Protection of Practices of Consultants 
and Specialists Group Committee, 2.15 p.m. 
Library Subcommittee, 2.30 p.m. 


Subcommittee on Constitution of Proposed Ophthalmic 
Group, 2.30 p.m. 


(Telegrams: Medisecra 


18 Fri. 


Fri. 


Marcu 
1 Tues. Diphtheria Immunization Subcommittee, 2.15 p.m. 


2 Wed. Conference on Lindsey County Council versus Marshall 
Case, 2.15 p.m. 


18 Fri. Journal Committee, 2 p.m. 


Conference of Spa Practitioners Group 


Notice is hereby given that a conference of the Spa 
Practitioners Group of the British Medical Association, 
will be held at B.M.A. House, Tavistock Square, London, 
W.C.1, on Friday, February 18, 1938, at 2.15 p.m., to 
resume consideration of proposals formulated at certain 
spas for the adoption of an inclusive tariff for spa treat- 
ment. Members are requested to make a special effort 
to attend the meeting. 

The Group comprises those members of the Association 
who regularly prescribe the mineral waters or baths of 


the spa at which they reside, or who are on the staff 


of a hospital where the use of the local mineral waters 
is part of the routine treatment, and who have made 
application to and been elected by the Group Com- 
mittee to membership of the Group. 
G. C. ANDERSON, 
Secretary. 


Scholarships and Grants in Aid of Scientific Research 


Scholarships 


The Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships 
as follows: an Ernest Hart Memorial Scholarship of the 
value of £200 per annum, a Walter Dixon Scholarship 
of the value of £200 per annum, and three Research 
Scholarships each of the value of £150 per annum. These 
scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treat- 
ment of disease. Preference will be given, other things 
being equal, to members of the medical profession. Each 
scholarship is tenable for one year from October 1, 1938. 
A scholar may be reappointed for not more than two 
additional terms. A scholar is not necessarily required 
to devote the whole of his or her time to the work of 
research, but may hold a junior appointment at a univer- 
sity, medical school, or hospital, provided the duties of 
such appointment do not interfere with his or her work 
as a scholar. 
Grants 


The Council of the British Medical Association is also 
prepared to receive applications for grants for the 
assistance of research in the causation, treatment, or 
prevention of disease. Preference will be given, other 
things being equal, to members of the medical profession 
and to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award : Applications 


Application for scholarships and grants must be made 
not later than Saturday, May 7, 1938, on the prescribed 
form, a copy of which will be supplied on application 
to the Secretary of the Association, B.M.A. House, 
Tavistock Square, London, W.C.1. Applicants are re- 
quired to furnish the names of three referees who are 


competent to speak as to their capacity for the research 
contemplated. 


Branch and Division Meetings to be Held 


ABERDEEN BRANCH: CITY OF ABERDEEN DivisIon.—-At Medical 
Hall, 29, King Street, Aberdeen, Thursday, February 17, 8.30 p.m. 
B.M.A. Lecture by Dr. E. R. A. Merewether: ** Some Industrial 
Causes of Missed Diagnosis.” B 

BraNncH.—At_ Rockside Hydro, Matlock, Sunday, 
February 13, 3.30 p.m. Report of Ante-natal Subcommittee, 
arrangements for annual meeting, appointment of honorary secre- 
tary, etc. 

DunDEE BrancH.—Tuesday, February 15. Dr. J. Struthers 
Fulton: ** Modern Deep X-Ray Therapy of the Oesophagus.” 

LANCASHIRE AND CHESHIRE BRANCH: PRESTON DiIvIsIon.—Joint 
meeting with Preston Law Society at Preston Public Assistance 
Committee’s Board Room, Overseers Buildings, Saul Street, Tues- 
day, February 15, 8.30 p.m. Mr. Robert Lambert: “ The Medical 
Man as a Witness.” 


Februa 


St. Ma 
Clinica 
MEI 


Se 


FEB. 
MEIR 
St. Fra 
p. D. 
politan 
pm. 
_ MEFR 
Finchle 
Ww. 
‘METI 
Divisi 
MET! 
John’s 
Dr. M 
Apath 
Willes 
Febru 
in Ge 
No 
castle 
Bolat 
Mr. 
Diag 
Brait 
Ne 
Clut 
Mr. 
JN 
Hot 
Ci 
Mai 
Me! 
S 
Thi 
16. 
St. 
rai 
Le 
| 
| 


ip 
the Spa 
SOCiatio: 
London, 
p.m., to 
certain 
Ja treat. 
effort 


Ociation 
aths of 
he staff 
waters 
> made 
Com- 


tary. 
search 


S pre- 
rships 
of the 
irship 
earch 
These 
lence 
lified 
State 
lings 
Each 
two 
lired 
of 
Vver- 
of 
ork 


ilso 
the 
or 
her 
ion 
on 


Fes. 12, 1938 


ASSOCIATION INTELLIGENCE AND DIARY 


SUPPLEMENT TO THE 9] 
British MEDICAL JOURNAL 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL_ Division.—At 
St. Francis’ Hospital, S.E., Tuesday, February 15, 9 p.m. Mr. 
D. D. Pinnock: ‘* The Surgery of Accidents, including Transfusion.” 
“METROPOLITAN CouNTIES BraNcH: City Division.—At Metro- 
politan Hospital, Kingsland Road, E., Friday, February 11, 4.30 
pm. Dr. R. A. Dunlop: Medical cases. 
MEFROPOLITAN COUNTIES BRANCH: FINCHLEY DiIvision.—At 
Finchley Memorial Hospital, Tuesday, February 15, 8.45 p.m. Dr. 
Ww. S. C. Copeman: “ Treatment of Chronic Arthritis.” 

‘METROPOLITAN COUNTIES BRANCH: GREENWICH AND DEPTFORD 
Division.—At Miller General Hospital, Greenwich, S.E., Thursday, 
February 17, 9 p.m. Clinical evening. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
St. Mary’s Hospital, Paddington, W., Friday, February 25, 8.45 p.m. 
Clinical meeting. 

METROPOLITAN COUNTIES BRANCH: LEWISHAM DIvision.—At St. 
John’s Hospital, Lewisham, S.E., Tuesday, February 15, 8.45 p.m. 
Dr. Murdo Mackenzie: ‘* Diagnosis and Treatment of Anxiety and - 
Apathy Thinking.” 

METROPOLITAN COUNTIES BRANCH: WILLESDEN Dtvision.—At 
Willesden General Hospital, Harlesden Road, N.W., Wednesday, 
February 16, 9 p.m. Dr. Robert Forbes: ‘* Medico-legal Problems 
in General Practice.” 

NortH OF ENGLAND BrancH.—At Royal Victoria Infirmary, New- 
castle-upon-Tyne, Thursday, February 17, 2.30 p.m. Dr. Mason 
Bolam: ‘* Drug Eruptions.” Prof. W. E. Hume: “ Silicosis.” 
Mr. F. C. Pybus: ‘* Bone Tumours.” Dr. G. Hall: ‘ Aids to 
Diagnosis in Nervous Diseases... Mr. F. MeGuckin: ‘ Otogenic 
Brain Abscess.” 

NorTH OF ENGLAND BRANCH: GATESHEAD Division.—At Liberal 
Club, Pilgrim Street, Newcastle, Tuesday, February 15. Address by 
Mr. Robert Whillis. Preceded by supper. 

. NorTH OF ENGLAND BRANCH: MorpetH Division.—At Grand 
Hotel, Ashington, Friday, February 18, 8 p.m. Dr. Alex Macrae: 
“Corneal Ulcers.” Members of the Blyth Division are invited. 

STAFFORDSHIRE BRANCH: WALSALL AND LICHFIELD Diviston.—At 
Manor Hospital, Tuesday, February 15, p.m. Sir Robert 
McCarrison (Oxford): ‘* Nutrition.” 

SussEX BRANCH: BRIGHTON Division.—At Sussex Eye Hospital, 
Thursday, February 17. Clinical meeting. 

YORKSHIRE BRANCH: BRADFORD Division.—Wednesday, February 
16. Address by Mr. Denis Browne. 

YORKSHIRE BRANCH: SHEFFIELD Division.—At Church House, 
St. James Street, Sheffield, Wednesday, February 16, 3 p.m. Air 
raid precautions lecture by Dr. K. H. Beverley, Home Office 
Lecturer for the Leeds Centre. ; 


Table of Official Dates 


Nomination papers available (en application at 
Head Office) for election of (i) 22 Members of 
Council by Grouped Branches in Great Britain 
and Northern Ireland; (ii) 2 Public Health 
Service Members of Council and 4 representa- 
tives of the Public Health Service in the Repre- 
sentative Body. 

Council. 

Publication of Annual Report of Council in the 
Supplement. 

Last day for receipt at Head Office of Nomina- 
tions: (i) by a Division of not less than 3 
Members, for election of 22 Members of Council 
by grouped Branches in Great Britain and 
Northern Ireland; (ii) for election of 2 Public 
Health Service Members of Council and 4 
representatives of the Public Health Service in 
the Representative Body. 

Publication in Supplement of list of Nominations 
_ for election of (i) 22 Members of Council by 
grouped Branches in Great Britain and Northern 
Ireland: (ii) 2 Public Health Service Members 
of Council and 4 representatives of the Public 
Health Service in the Representative Body. 

Voting Papers posted from Head Office where 
there are contests in above elections. 

Applications for B.M.A. Research Scholarships 
and Grants must be received at Head Office by 
this date. 

Motions by Divisions and Branches for A.R.M. 
Agenda on matters of which two months’ 
notice must be given must be received at Head 
Office by this date. 

Publication in the Supplement of Motions and 
Amendments by Divisions and Branches for 
A.R.M. on matters of which two months’ notice 
must be given. ; 

Representatives and Deputy Representatives must 
be elected by this date. 

Last day for receipt at Head Office of Voting 
Papers for election, where there are contests, 
of (i) 22 Members of Council by grouped 
Branches in Great Britain and Northern Ireland ; 
(ii) 2 Public Health Service Members of Council 
and 4 representatives of the Public Health 
Service in the Representative Body. 


March 19, Sat. 


April 6, Wed. 
April 23, Sat. 


May 7, Sat. 


May 9, Mon. 


May 14, Sat. 


Publication in the Supplement of result of election 
of Members of Council and result of above 
elections. 

Nomination Papers available (on application to 
Head Office) for election of 11 Members of 
Council by grouped Representatives. 

Council. 

Names of Representatives and Deputy Repre- 
sentatives must be received at Head Office by 
this date. 

Publication of Supplementary Report of Council 
in the Supplement. 

Other items for inclusion in A.R.M._ printed 
ga must be received at Head Office by this 

ate. 

Annual Representative Meeting, Plymouth. 

Annual Representative Meeting, Plymouth. 

Annual Representative Meeting, Plymouth. 

Council, Plymouth. 

Annual Representative Meeting, Plymouth. 

Annual General Meeting, Plymouth; President's 
Address. 

Council, Plymouth. 

Meetings of Sections, etc., Plymouth. 

Conference of Honorary~ Secretaries and Over- 
seas Conference, Plymouth. 

Meetings of Sections, etc., Plymouth. 

Annual Dinner of the Association, Plymouth. 

Meetings of Sections, etc., Plymouth and Torquay. 

Meeting of Sections, Torquay. 


May 28, Sat. 


June 1, Wed. 
June 2, Thurs. 
June 18, Sat. 
June 28, Tues. 
July 15, Fri. 
July 16, Sat. 
July 18, Mon. 
July 19, Tues. 


July 20, Wed. 


July 21, Thurs. 


July 22, Fri. 
July 23, Sat. 


VACANCIES 


All advertisements should be addressed to the 

Advertisement Manager and NOT tc the Editor. 

ALL Saints’ HospitaL FoR GENITO-URINARY Diseases, Austral 
Street, S.E.—R.H.S. (male). Salary £100-£150 p.a. 

BeLFast: QUEEN’S UNIveRSITY.—Lecturer in Anatomy. Salary 


£450 p.a. 

BIRMINGHAM City.—Whole-time J.M.O. Selly Oak 
Hospital. Salary £200 p.a. 

BLACKBURN CoUNTy BorouGH.—Assistant M.O.H. (male). Salary 
£600 p.a. Married quarters not available. 

BRIDGWATER GENERAL HospitaL.—H.S. Salary £130 p.a. 

CAMBRIDGE: ADDENBROOKE’S HospitaL.—H.S. (male, unmarried). 
Salary £130 p.a. 

Cannock Urpan District Councit.—Assistant M.O.H. and Assis- 
tant School M.O. Salary £550-£25-£700 p.a. 

KENT AND CANTERBURY HospitaL.—Hon. Dermato- 
Ogist. 

CARLISLE: CUMBERLAND INFIRMARY.—(1) H.P. (2) Two H.S.s. (3) 
H.S. to the Special Departments. Males. Salaries £160 p.a. each. 

CENTRAL LONDON OPHTHALMIC HospitaL, Judd Street, W.C.—(1) 


(male) for 


Senior H.S. (2) J.H.S. Salaries £120 p.a. and £100 p.a. 
respectively. 
CuHartinG Cross Hospirat, W.C.—Surgical Registrar (male). 


Honorarium £150 p.a. 

CHATHAM BoroUGH—Assistant M.O.H. and Assistant School M.O. 
Salary £500-£25-£700 p.a. 

CHATHAM BorOUGH EpucATION CoMMITTEE.—Dental S. Salary 
£500-£20-£600 p.a. 

CHICHESTER: West Sussex County MeEnTAL HospitaL.—Medical 
Superintendent. Salary £1,100-£50-£1,200 p.a. 

DERBYSHIRE COUNTY CouNcIL.—Assistant County M.O.H. Salary 
£700-£25-£800 p.a. 

Dewssury AND District GENERAL INFIRMARY.—Second H.S. (male). 
Salary £150 p.a. 

DoncaSTtER ROYAL INFIRMARY AND Dispensary.—Casualty H.S. 
(male). Salary £175 p.a. 

EastpourNeE: RoyaL Eye Hospitat.—Non-resident H.S. Salary 
£100 p.a. 

ELIzaBETH GARRETT ANDERSON HospiraL, Euston Road, N.W.— 
Non-resident Medical Registrar (female). Honorarium £100 p.a. 

Essex County Councit.—J.A.M.O. for Black Notley Sanatorium, 
near Braintree. Salary £250 p.a. 

FOLKESTONE: RoyaL Victoria Hospirat.—Hon. Anaesthetist. 

FULHAM METROPOLITAN BoROUGH.—R.M.O. and Assistant M.O. (un- 
ae for the Maternity Home and Clinic. Salary £350-£25- 
£550 p.a. 

GLasGow Corporation MentTAL Hospirats.—J.A.M.O. (male) for 
Hawkhead Mental Hospital. Salary £300 p.a. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND Eye INsri- 
TUTION.—H.S. (male) to the Ear, Nose, and Throat Department. 
Salary £150 p.a. 

GOLDEN SQUARE THROAT, W.—Hon. 
Assistant Dental S. 

GRAVESEND BorouGH.—Assistant M.O.H. and School M.O. Salary 
£600-£50-£700 p.a. 

Grocers’ Company, Grocers’ Hall, E.C.—Scholarship for original 
medical research into the Causation of Prevalent Disease or as to 
Means of Preventing Premature Death. Value £300 for the first 
year and £450 for the second year. 


Nose AND Ear HospIitat, 
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HarrLepooL: Hospitat.—H.S. (male). Salary £150 
p.a. 

HasSLEMERE AND Disrricr Hospirat.—R.M.O. Salary £150 p.a. 

HELLINGLY: Easr Sussex Country Menrat Hospirat.—J.A.R.M.O. 
(unmarried). Salary £350-£25-£450 p.a. 

HEREFORD: HEREFORDSHIRE GENERAL HospitaL.—H.S. (male) in 
charge of the Casualty and Ear, Nose, and Throat Departments. 
Salary £100 p.a. 

Hott: KELLING SanatortuM.—Second A.R.M.O. 
married). Salary £350. 

HospiraL FOR Diseases OF THE SKIN, Blackfriars Road, S.E.— 
(1) Additional member of the Honorary Statf. (2) Clinical 
Assistants. 

HospitaL FOR Sick CHILDREN, 
Resident Aural Registrar (male). Salary £150 p.a. 

HUDDERSFIELD County BorouGH.—(1) R.M.O. Assistant 
M.O.H. for Bradley Wood Sanatorium for Pulmonary and 
Surgical Tuberculosis. Salary £600-£700 p.a. (2) Assistant 
School M.O. Salary £500-£700 p.a. 

Salary £150 p.a. 


Huit Royat IneirmMary.—Second C.O. (male). 

Istt OF Man: Nosie’s ISLE OF Man Hospital AND DISPENSaARY, 
Douglas.—R.H.S. (male, unmarried). Salary £175 p.a 

Joinr COMMITTEE OF THE CouNTy COUNCILS OF DURHAM AND 
NoRTHUMBERLAND AND THE CouNTY BOROUGH COUNCILS OF 
GATESHEAD AND NEWCASTLE-UPON-TyNE.—Non-resident H.S. and 
Junior Clinical Assistant (male) to the Joint Committee's 
Venereal Diseases Clinic and associated beds in the Newcastle 
General Hospital. Salary £250 p.a. 

KEIGHLEY BorouGH.—Deputy — and Assistant School M.O. 
(female). Salary £500- £75-£700 p 

Kent County Councit.—(1) iGenemine S. and (2) Consulting P. to 
County Hospital, Chatham. Remuneration £170 p.a. each. (3) 
Whole-time R.A.M.O. at the County Hospital, Farnborough. 
Salary £250 p.a. 

KETTERING AND DistRicr Generat Hospirat.—H.P. Salary £150 
p.a. 

LancasHiReE County Councit.—(1) Assistant County M.O. for the 
School Medical and Child Welfare Department. Salary £800- 


(male, un- 


Great Ormond Street, 


£50-£1,000 p.a. (2) Second R.M.O. (unmarried) for Whiston 
County Hospital, near Prescot. Salary £250 p.a. 

LancaSTER: Royat LANCASTER INFIRMARY.—J.H.S. (male, un- 
married). Salary £130 p.a. 


LEAMINGTON Spa: WARNEFORD GENERAL HospitaL.—R.C.O. and 
H.S. to one of the Hon. S.s. Salary £150 p.a. - 
ary 


Leeps City.—A.M.O. for Maternity and Child Welfare. 
£500-£25-£700 p.a. 

Leeps: GENERAL INFIRMARY.—(l) Resident Orthopaedic Officer. 
Salary £149 p.a. (2) Radio-Surgical H.S. Salary £50 p.a. 

Leicester City.—Two R.M.O.s (males) for the City General 
Hospital. Salaries £300 p.a. each. 

Liverpoo. UNiversiry.—Two Demonstrators (ungraded) in Physio- 
logy. Salaries £300 p.a. each. 

LOCHGILPHEAD: ARGYLL AND BuTe District HospitaL.—R.A.M.O. 
(male). Salary £300 to £350 p.a., according to previous experi- 
ence and special qualifications. 

Lonpon County Councit.—A.M.O. (Grade IT) for Queen Mary's 
Hospital for Children, Carshalton. Salary £250 p.a. Married 
quarters not available. 

(2) Assistant P. 


Lonpon HospitaL, E.—(1) P. 

MatpstoNne: West Kent GeENeRAL Hospitat.—H.S. (male, un- 
married). Salary £175 p.a. 

MANCHESTER: ANcoaTs HospitaL.—C.O. Salary £175 p.a. 

MaNCHESTER: Curistie HospitaL AND RaDIUM INSTITUTE.— 
R.M.O. for the Radiotherapy Department. Salary £150 p.a. 

MANCHESTER: ROYAL MANCHESTER CHILDREN’S HospitaL, Pendle- 
bury.—Two Non-resident A.M.O.s for the Out-patient Depart- 
ment. Salaries £150 p.a. each. 

Marit Curte Hospitat, Fitzjohn’s Avenue, N.W.—R.M.O. (female). 
Salary £100 p.a. 

MerrHyrk GENERAL HospitaL.—R.H.S. Salary £150 p.a. 

MertHYR TypFiL County BorouGH.—Assistant M.O.H. and Assis- 
tant School M.O. (female, unmarried). Salary £500-£25-£700 p.a. 

Merropo.itan Hospirat, Kingsland Road, E.—C.O. and Resident 
Anaesthetist (male). Salary £100 pa. 

MippLesex County Councit.—({1) Physician (Grade 1) for Redhill 
County Hospital, Edgware. Salary £1,000-£50-£1,500 p.a. (2) 
Obstetric S. (Grade IT) for West Middlesex County Hospital, 
Isleworth. Salary £650-£50-£900 p.a. (3) Resident Casualty M.O. 
for West Middlesex County Hospital, Isleworth. Salary £350 p.a. 

Mitcer Genera Hospitat, Greenwich Road, S.E.—(1) Part-time 
C.O. (non-resident). Salary £150 p.a. 
H.S. (unmarried). Salaries £100 p.a. each. Males. 

MitcHaM: WILSON HospitaL.—R.M.O. Salary. £150 p.a. 

NEWCASTLE-UPON-TYNE: ROYAL VicToRIa INFIRMARY.—Hon. Assis- 
tant S 

NorrotK ADMINISTRATIVE CouNTY.—Whole-time Assistant County 
M.O. and M.O.H. for the Urban District of Wells-next-the-Sea 
and ~~ Rural District of Docking and Walsingham. Salary 
£800 p 

CounciL.—Clinical Tuberculosis Officer for the 
western area of the County. Salary £750-£25-£937 10s. 

NorrinGHaM: CHILDREN’s HospitaL.—(1) R.H.S. (2) R.H.P. 
Females. Salaries £150 p.a. each. 

Oxrorp: RADCLIFFE INFIRMARY.—R.M.O. Salary £120 p.a. 

PLYMOUTH: PRINCE OF WaLes’s HospitaL, Greenbank Road.— 
Resident Anaesthetist and H.S. to the Special Departments. 
Salary £120 p.a. 


VACANCIES APPOINTMENTS 


(2) H.P. (unmarried). (3) ' 


SUPPLEMENT ro tHe 
BRITISH MEDICAL JOURNAL 


PLymoutH Ciry.—(1) A.M.O. and (2) J.A.M.O. for the City General 
Hospital. Salaries £300 p.a. and £250 p.a. respectively. 
PooLe: CORNELIA AND East Dorset Hospirat.—H.P. (male, un- 


married). Salary £150 p.a. 
Prince OF Wates’s Generat Hospitat, N.—(1) J.H.P. (2) Two 
J.H.S.s. Males, unmarried. Salaries £90 p.a. each. (3) Hon, 


Medical Registrar. Honorarium £100 p.a. 

Queen Mary's HospiraL FOR THE Easr E.—Hon. Assistant 
Obstetric and Gynaecological S. 

QueEN’s Hospirat FoR CHILDREN, Hackney Road, E.—Clinical 
Assistant to Medical Out-patients. Honorarium 5s. per attendance, 

REDHILL: East Surrey Hospitat.—Visiting Consultant to the Ear, 
Nose, and Throat Department. Honorarium £75 p.a. 

Royat Eye Hospirat, St. George’s Circus, Southwark, S.E.—(1) 
Senior H.S. Salary £150 p.a. (2) Two Assistant H.S.s. Salaries 
£100 p.a. each. 

Royat Free Hospitat, Gray's Inn Road, W.C.—Resident Casualty 
Officer (female). Salary £150 p.a. 

Royat LONDON OpuHrHaLmMic Hospitat, City Road, E.C.—Senior 
Resident Officer. Salary £150 p.a. 

Royal TUNBRIDGE WELLS: KENT AND Sussex Hosptrat.—H_P, 
(male). Salary £150 p.a. 

Royat WarerLoo Hospital FOR CHILDREN AND WOMEN, Waterloo 
Road, S.E.—Anaesthetist (male). Honorarium £52 p.a. 

Sr. BaRTHOLOMEW’s HospitaL, E.C.—Whole-time Chief 
in the X-Ray Diagnostic Department. Salary £400-£500 

Sr. HELEN’s Hospirat.—J.H.S. (male). Salary £150 p.a. 

St. JoHN’s Hospirat, Lewisham, S.E.—R.S.O. (male). Salary £200 


p.a. 

SALISBURY: 
£125 pia. 

ScoTLanD, DEPARTMENT OF HEALTH.—(1) Two Regional M.O.s. (2) 
Two M&O.s. Salaries £800-£30-£1,100 p.a. and £750-£30-£1,200 
p.a. respectively. 

SHEFFIELD City.—J.A.M.O. (male) for the City General Hospital. 
Salary £200 p.a. 

Sourm Arrica: Umrata Hospirat Boarp.—Senior R.M.O. for Sir 
Henry Elliot Hospital. Salary £600 p.a. 

SoutH Lonpon HospiraL FOR WomMEN, Clapham Common, S.W.— 
Clinical - Assistants (females) for Gynaecological, Orthopaedic, 
and Medicak Out-patients. 

SOUTHAMPTON CHILDREN’S HospITAL AND DisPENSARY FOR WOMEN.— 
R.M.O. (female). Salary £150 p.a. 

SOUTHEND-ON-SEA CouNTY BoROUGH.—A.M (Grade II) for 

Salary £150 


GENERAL INFIRMARY.—H.S. (male, unmarried). Salary 


Southend Municipal Hospital. Salary £325 p.a 
SouTHPport GENERAL INFIRMARY.—J.H.S. (unmarried). 
p.a. 
STAFFORD: STAFFORDSHIRE 
Salary £175 p.a. 


GENERAL INFIRMARY.—Second HS. 


STOKE-ON-TRENT: NortTH STAFFORDSHIRE RoyYAL  INFIRMARY.— 
General H.S. Salary £150 p.a. 
Surrey County Councit.—(1) A.M.O. (male). Salary £600-£20- 


£700 p.a. (2) R.A.M.O. for Kingston County Hospital, Kingston- 
on-Thames. Salary £250 p.a. 

University OF Lonpon.—University Readership in Embryology 
tenable at University College. Salary £750 p.a. 

Wesr Lonpon Hospitat, Hammersmith, W.—(1) Medical Registrar 
to the Children’s Department. a £100 p.a. (2) Resi- 
dent Anaesthetist (male). Salary £100 p 

WILLESDEN GENERAL HOspPITAL, N.W.—Gynaeco- 
logical Registrar. 

Winbsor: KING Epwarp VII Hospirar.—(1) H.S. (2) HP. 
Salaries £120 p.a. each. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 50, 51, 52, 53, 54,55, 56, 57, 60, 61, and 62 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 58 and 59. 


APPOINTMENTS 


Howat Henrv T M.B., Ch.B., Resident Medical Officer, Man- 
chester Royal Infirmary. 


HospitaL FOR SicK CHILDREN, Great Ormond . reet, W.C.— 
Anaesthetists: R. W. Cope, M.R.C.S., L.R.C.P., D.A., J. R. G. 
Harris, M.B., B.Ch., D.A. Assistant Pathologist: 


Edward, M.D. Casualty Officer: J. R. C. Williams, M.B., B.Ch. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


1937, at 41, Symonds Street, Auckland, 
to Helen, wife of Douglas Robb, F.R.C.S., a 


Ross.—On December 31, 
New Zealand, 
daughter. 


